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background:  The epoch-making techniques for percutaneous coronary intervention (PCI) of chronic total occlusions (CTO) such as the 
retrograde approach and CART technique have contributed to the improved initial success of PCI of CTO lesions (CTO-PCI); however, 
there have been sporadic reports regarding the benefit of the successful revascularization of CTO on long-term mortality.
methods:  Of all cases of PCI performed in our hospital between 2006 and 2013, CTO-PCIs were extracted and classified into two groups: 
PCI success (n = 709 patients) and PCI failure (n = 104). Succeeded on 2nd attempt in the failure group and CTO-PCIs to any branches 
in both groups were excluded. Survival was retraceable by a telephone interview or consultation history in the outpatient clinic [Success 
group: 82% (579/ 709); Failure group: 80% (81/101)].
results:  Initial angiographic success was obtained in 83% of all patients. Kaplan Meier plot with log rank analysis shows cumulative death 
was significantly lower in the success group than in the failure group (p = 0.03; average follow-up duration; success group vs. failure group 
= 1380.5 ± 30.3 vs. 1519.4 ± 83.6 days, P = 0.1)]. Moreover, evident cardiac death was significantly decreased in the success group than 
in the failure group [38% (19/49) vs. 77% (10/13), P = 0.02].
Conclusion:  The long-term clinical outcome will be an important issue in the future of CTO-PCI. This study suggests that the successful 
revascularization of CTO improves long-term clinical outcome of CTO patients.
